Most discoid menisci are lateral and medial discoid meniscus is very rare. Several articles have reported on bilateral lateral discoid menisci as well as bilateral medial discoid menisci, and a few articles have reported simultaneous medial and lateral discoid menisci in the same knee. Only one case of simultaneous medial and lateral discoid menisci, bilaterally, has been reported. We present another case of a male patient with bilaterally simultaneous medial and lateral discoid menisci, diagnosed with magnetic resonance imaging and arthroscopy. The patient was treated by arthroscopic partial meniscetomy.
In 1889, Young et al. 1) first described a lateral discoid meniscus. The first medial discoid meniscus was reported by Cave and Staples 2) in 1941. Jeannopoulos 3) reported the first case of simultaneous medial and lateral discoid meniscus in the same knee in 1950. There had been one report for bilaterally simultaneous medial and lateral discoid menisci by Kim and Lubis 4) in 2010. We report the second case of bilaterally simultaneous medial and lateral discoid menisci with magnetic resonance imaging (MRI) and arthroscopic pictures.
CASE REPORT
A 22-year-old male patient complained of pain and swelling on his left knee for three months with no precipitating traumatic event.
From the medical history, he had undergone arthroscopic partial meniscectomy of contralateral knee at the age of 15-year-old in our hospital. He was diagnosed as having a complete medial discoid meniscus with horizontal tear and intact incomplete lateral discoid meniscus ( Fig. 1, 2 ). The patient was treated by arthroscopic partial meniscectomy for both medial and lateral menisci. And he had no complaint about the right knee.
On physical examination, the patient had medial joint line tender- 
DISCUSSION
The incidence of discoid lateral menisci ranges from 1.5% to 15.5% and the highest incidence rate of discoid medial menisci reported is 0.3%. Symptoms of discoid meniscus have no specific clinical features, and the main symptoms include tenderness on the joint line, swelling, snapping, giving-way and locking. 6, 8) In our case, there were tenderness and swelling with effusion.
Abnormal radiologic findings of discoid meniscus such as widening of joint line and cupping of the tibial plateau have been reported but our patient had no remarkable radiographic findings. 4, 6, 9) Therefore, diagnosis for the discoid meniscus should be confirmed by either MRI or arthroscopy. Silverman et al. The treatment principles of medial discoid meniscus are the same as those of lateral ones. Once validated, partial resection of torn and symptomatic discoid meniscus with arthroscopy is needed. Chen et al. 10) pointed out that the surgical indication of discoid meniscus injury were similar to those of normal meniscus, and nonsurgical treatment was recommended to those without symptoms. Kim and Lubis 4) reported good result of bilateral medial and lateral discoid menisci by partial meniscectomy of both torn medial menisci and preservation of intact lateral meniscus in one side. In our case, a complete discoid medial meniscus with horizontal tear in the body and intact complete discoid lateral meniscus were found. Arthroscopic partial meniscectomy of medial meniscus was performed leaving a functional residual rim of the medial meniscus. In general, the results of meniscectomy for discoid meniscus are good. 4, 6, 10) Our patient was satisfied with the result of his surgeries and had no complaint.
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